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In pursuance of the initiative taken under the WHO India 
Programme for the Promotion of Rational Use of Drugs, an 
endeavour was made by the State Institute of Health & Family 
Welfare, Jaipur. Rajasthan, to launch a similar programme in 
Rajasthan. One of the important steps identified for this purpose 
was to prepare an_ Essential Drugs List for adoption in the state. 
The Ministry of Health, Government of India, has already 
introduced the National Essential Drugs List for adoption in the 
country. This list is modelled on the WHO Essential Drugs List, 
and follows the general principles recommended by WHO in the 
preparation of such lists (Annexure-A). 


In Rajasthan, health care is provided by both priyate and public 
sectors. Initially the responsibility was primarily of the public sector 
to establish healthcare institutions accessible to all sections of the 
population*in all parts of the State so as to provide a whole 
spectrum of diagnostic and treatment facilities. However, a very 
sizeable proportion of healthcare is now being provided by the 
private sector establishments at individual / institutional levels. In 
public sector institutions, medicines are supplied free of cost or 
against token payment to the government employees and free of 
cost to the weaker sections of the population who avail of the 
treatment facilities provided by the Government through primary, 
secondary or tertiary level institutions. The drugs are also supplied 
through National programmes for control of diseases of high 
morbidity and endemicity to all patients who approach the 
treatment centres established under such programmes. 


In view of the above facts the State Government constituted a 
Committee for preparation of the Essential Drugs List which would 
be relevant to the problem peculiar to the State and would be 


acceptable to all sections of healthcare providers both in private 
and public sectors (Annexure-B 1 &B2). 


The National Essential Drugs List implies that the drugs included 
in it are adequate to meet the common contemporary health needs 
of the general population and health administrators should ensure 
abundant availability of such drugs in the State. The drugs included 
in the list are known to be effective and generally safe and are 
approved by the Drugs Controller General, India and are currently 
available at affordable prices to the general public. 


The exclusion of any drugs in the State List which is current 
available and recommended by physicians does not imply that they 
are less effective or unsuitable for the patients. Their exclusion may 
have been influenced by one or more of the following factors:- 
cost-benefit ratio, dependence on imports or imported raw 
materials, indicated in the treatment of diseases not considered 
significant in the State context, insufficient experience with the drug 
in India, not approved for use in the specific indication by the Drugs 
Controller General, India or for which no standard is approved under 
the Drugs & Cosmetics Act and Rules. The safety, efficacy and 
quality of the drugs currently available in India are according to the 
standards prescribed in India and the exclusion of any drug from 
this list does not mean that it is less effective in comparison to any 
alternative drug which has found its place in the list. 


The State List is not intended as an imposition on the rights of 
Government institutions or private healthcare providers. It is meant 
to be used as a guideline to the concept of rational therapeutics ai 
as an indicator of availability in the country. The drugs selected are 
considered adequate to treat diseases common to most parts of the 
state. 


The Essential Drugs List Committee constituted by the State 
Government included experts in different disciplines of medicine, 
state health administrators, experts of national eminence and 
representatives from the medical profession. 
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The National Drugs List along with the WHO criteria for the 
selection of Essential Drugs was circulated amongst all the 
principal user institutions i.e., Principals & Controllers of all six 
medical colleges in the State, Directors of Medical & Health 
Services running different national programmes and members of 
the Committee with a request to consider the above list in 
accordance with the health needs of the State and socio-cultural 
and demographic characteristics of the population along with 
prevailing health practices for providing treatment facilities at 
different levels of state healthcare institutions and in the private 
sector. The basic idea was to obtain the widest possible consensus 
to voluntarily limit the procurement of drugs in health institutions 
and in the prescribing of drugs in clinical practices. 

The Essential Drugs Committee had its meeting on 17th April, 1999 
to finally adopt the Essential Drugs List for the State. 


The list is intended to be a dynamic document, subject to change, 
with addition and/or deletion, as medical knowledge advances and 
new drugs become available at remunerative price. The list uses 
generic names for scientific clarity. 


For convenience and easy comparison, the same category numbers 
and headings have been used as in the WHO Model List (1995). 
However, only the names of the active bases have been used, 
avoiding the names of salts and esters, e.g., morphine instead of 
morphine sulphate. The quantity mentioned in the strength of the 
dosage forms refers to the base unless by established practice or 
by pharmacopoeial standards, it refers to the salt or the ester. The 
quality control standards are as in the Indian Pharmacopoeia, unless 
the drugs in not included in the I.P. Although, a due care has been 
taken to ensure the correct nomenlature with strength of each dosage 
forms, yet for any error / omission, pharmacopeial 
recommendation, would prevail . 


Drugs marked with an asterisk (*) are to be considered as 
complimentary drugs 1.e., those that are used if the other drugs 
there are not available or they are required for specific patients, 


situations or locations for valid reasons. 


13. The names of drugs are followed by the letters given below to 
indicate their need at various levels of medical care : 


P - Primary Health Care 


S - Secondary Health Care 

2 Tertiary Health Care 

U - Universal 
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ORDER 


Whereas, it was brought to the notice of the State 
vernment that high profits in pharmaceutical industry has led to a 
large number of drugs and medicinal products under various brand 
names and number of them have been reported to be irrational 
combinations as per WHO criteria. As a first step towards promotion 
of rational use of drugs on the basis of efficacy, safety, suitability and 
cost effectiveness, the State Government had constituted an Essential 
Drug List Committee (EDLC) comprising of highly qualified 
professionals and clinical specialists of various disciplines to prepare 
an Essential Drug List (EDL) for the State of Rajasthan. 

And, whereas this EDLC, circulated the National Essential 
Drug List along with WHO criteria for selection of Essential drugs 
amongst all the principal user-institutions viz. Principals & 
Controllers of all six Medical Colleges of the state, all Directors of 
Medical & Health Services, Rajasthan running different national 
programmes with a request to examine the National Essential Drug 
[ ‘st in their respective institutions looking into the health needs of the 
+ ple for providing treatment facilities at different levels of state 
health care institutions and send their suggestions and comments in 
this regard. After receiving the observations and comments of these 
principal user institutions, the Essential Drug List Committee 
deliberated and finalised the Essential Drug List (EDL) for the State 
of Rajasthan availing the expertise of a WHO representative as the 
member of the EDLC and submitted to the Government. 

The State Government is pledsed to accept the report of the 
EDLC and hereby declare it as Rajasthan State Essential Drugs List 


/ 
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(RSEDL-2000) for the State of Rajasthan (Annexure-I) with the 
following guidelines :— 


to 


The doctors of the state working under Government shall 
prescribe and use Medicines out of the RSEDL only as 
far possible. Deviations in prescription outside the RSEDL 
would be subject to scrutiny by an ‘Authorised Medical 
Authority’ to be constituted by the government. 

The EDL would serve as a positive list for the public 
servants and pensioners. Therefore medicines to th~ e 
categores would be reimbursable only from EL . 
Medical Relief Card holders would also be prescribed 
medicines only out of this list claiming reimbursement of 
medical care. This would prevent unnecessary 
prescribing and save money to Government exchequer. 
However, in case of severe/chronic illness and life 
threatening situations supported by the recommendations 
of ‘Authorised Medical Authority’ to be notified 
separately, the reimbursement to these categories 
outside the RSEDL could be considered by the 
Government. 

Procurement of drugs and medicines in government 
hospitals and institutions would continue to be on the 
basis of existing drug list of the government as this is 
reported to be sufficient to take care of 90-95% cases of 
illnesses. Broadly, 75% of the budget of ahospital she _ | 
be spent for procuring medicines from the list. 
Remaining 25% budget should be spent to procure 
medicines from EDL. This ratio of expenditure could be 
relaxed by the government on receipt of specific 
proposals from an institution through HOD with their 
recommendation. Store Purchase Organisation of 
Medical & Health Department would circulate the 
approved rate contract for all medicines in the EDL on 
the basis of which the CM&HOs, PMOs, and Suptds, 
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Medical College Hospitals would procure medicines as 
per their demand. 
After the approved rate contract is circulated to all 
concerned, it would be the responsibility of the in-charge 
of the medical institution to ensure that medicines in the 
approved rate contract are available in the hospital and 
dispensed on priority to the following categories free of 
cost :-— 
(1) Medicare Relief Card holders 
(ii) Emergency cases 
(iii) Other extreme poor categories like destitutes, 
' beggars, orphans, senior citizens and widows 
unable to afford treatment costs. Decision on this 
would be taken discretely by in-charge of the 
hospital and in his absence by another doctor 
authorised by him for this purpose. Since budget is 
limited it is expected to use the discretion with 
utmost caution. 
A Separate account of drug dispensation to each of the 
above category would be maintained. Separate Drug 
dispensation counters be opened in each Hospital. 
The RSEDL is not static and would be periodically 
revised by EDLC which may be constituted by the 
government from time to time to cope up with the changed 
environment and rational need of the prescribing. 
Principals & Superintendents of Medical Colleges would 
ensure that teaching of the Essential Drug List is included 
in the curriculum of graduate and post graduate Medical 
students and adequate time 1's provided for its teaching. 
All in-charge of the government hospitals, Principals and 
Superintendents of Medical Colleges, Directors of 
Medical & Health Services would take immediate steps 
to ensure compliance of the EDL in their hospitals. They 
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shquid convene meetings of the doctors and sensitise them 
on use of EDL. Similarly, they should also take steps to 
sensitise the Private Medical Practitioners on the use of 
this list for the general benefit of the public. 


This order issues with the concurrence of FD vide ID No. 
684/Fs/2000 dated 24.2.2000. 


Sd/- 
(Ram Lubhaya) 
Secretary to Government 
Medical & Health Department 


Encl : RSEDL 

Copy to :- 

1. Minister of State, Medical & Health Depptt. 

2. Chief Secretary 

3. Principal Secretary 

4. Finance Secretary 

5. Secretary, FW & Ayurved 

6. Accountant General Rajasthan, Jaipur 

7. Principals & Superintendents of all Medical Colleges, 
Rajasthan. 

8. Director, Medical & Health Services (Public Health 
& Adm.) to circulate the order to all concerned and 
ensure compliance. 

9. Director(AIDS) & Director(FW) | 

10. Director, SIHFW with the request to include the list in 
inservice training programme . 

11. President , Rajasthan Pensioner Samaj. . 

12. Registrar Cooperative Societies with the request that 
CONFED be directed to procure drugs as per RSEDL 
and system of issuing NAC should also be stopped as far 
as possible . 

13. Gaurd File . Sd/- 


Deputy Secretary to Government 
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Annexure | 


Essential Drugs List 


S.No. Drugs Category Route of administration 
dosage forms and strengths 


1. ANAESTHETICS 


1.1 General Anaesthetics & Oxygen 
Ether S, inhalation 
Halothane S 


Isoflurane* Ss. Inhalation 


iy 
a 5 inhalation 
4 8 
Ketamine S. F 


Thiopental Sodium S,T injection 0.5gm, I1gm powder 
1.2 Local Anaesthetics 
Bupivacaine Hydrochloride U injection 0.25%, 0.50% 
, injection 0.5% + 7.5% glucose 
Ethyl! Chloride U spray 1%, injection 1%, 2% 
Lignocaine T° injection. 1%,.2% + 
Epinephrine 
jelly 2%, solution 4%, ointment 5%: 
1.3 Preoperative Medication & Sedation for short term procedures 


Atropine Sulphate injection 0.6mg/ml 


Diazepam U injection Smg/ml, tablet Smg 
Morphine S,T injection 10mg/m! 
Promethazine U syrup S5mg/Sml 
Glycopyrrolate ns injection 0.2mg/ml 
Z. ANALGESICS, ANTIPYRETICS & NSAIDS AND DRUGS USED TO TREAT GOUT 
2.1 Non-opioid analgesics 
Acetyl Salicyclic Acid U tablet 300mg 


Allopurinol S,T tablet 100mg 
U 
Ibuprofen U tablet 200mg, 400mg 


Paracetamol injection 150mg/ml, 
syrup 125my/5ml, 


tablet SOOmg 
2.2 pioid Analgesics 
Pethidine Hydrochloride S,T injection SOmg / ml 
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S,T tablet S5Omg, 
injection 30mg/ml, 1Omg/ml 
3. ANTIALLERGICS AND DRUGS USED IN ANAPHYLAXIS 
Chlorpheniramine tablet 4 mg, syrup 2.5mg/Sml 


Phenirarhine U injecuon 22.75mg/ml 


Pentazocine 


Cetirizine U tablet 1Omg 

Epinephrine U * injection Img bitartrate/ml 
Hydrocortisone P.S,T Injection 100 mg 

Sodium Succinate 

Prednisolone S,T tablet 5mg 

Promethazine U tablet 1Omg, 25mg. 


injection 25mg/ml 
4. ANTIDOTES AND OTHER SUBSTANCES USED IN POISONINGS 
4.1 Non specific 


Activated charcoal U powder 
Atropine Sulphate U injecuon 0.6mg/m! 

4.2 Specific 
Anti snake venom U injection, polyvalent 
Deferoxamine S,T injection SOOmg (mesylate) 
Methylthioninium Chloride S,T injection 10mg/ml 


(methylene bluc) 


Naloxone* S,T injection 0.4mg 
(Hydrochloride)/ml 
Pralidoxime (2-PAM) U injection 25mg/ml 
Sodium thiosulfate* S,T — injection 250mg/ml 
Penicillamine* S,T y tablet & capsule 250mg 
5. ANTICONVULSANTS 


Carbamazepine U tablet 100mg, 200mg, 
injection 100mg/Sml 
Clonazepam T tablet 0.5mg, Img 
Diazepam U injection Smg/ml 
Phenobarbital U tablet 30mg, 60mg 
Phenytoin Sodium U tablet & capsule 50mg, 100mg 
syrup 25mg/ml, 
injection SOmg/ml 
Sodium Valproate U syrup 200mg/Sinl, tablet 200m¢g 
6. ANTI-INFECTIVE DRUGS 


6.1.1 Intestinal Anthelmintics 
Albendazole U tablet 400mg, 
suspension 200mg/ml 
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Niclosamide 
6.1.2. Antifilarials 


4 
Diethylcarbamazine U tablet SOmeg 
6.2 Antibacterials 
6.2.1 Penicillins 


Amoxicillin U powder for oral suspension 
125mg/ 5ml, 
capsule250mg, SOOmg * 
Ampicillin U powder for oral suspension 
125mg/ 5ml, capsule 250mg, 
= S500mg,injection 500mg 
Cloxacillin U capsule 250mg, 500mg, 
injection 250mg, 
liquid 125mg/Sml 
Benzathine Benzylpenicillin U injection 6 lacs, 12 lacs, 
24 lacs units 
injection 5 lacs, 10 lacs 
injection, Crystalline Penicillin 
(1 lac units) + Procaine 
Penicillin (3 lac units) 


S,T tablet 500mg 


c& 


= 
U 


Benzy! Penicillin 
Procaine Benzylpenicillin 


6.2.2. Other Antibacterials 


Amikacin* S,T — injection 250mg/ml 


Cephalexin* U syrup 125my/Sml, 
capsule 250mg, 500mg 
Chloramphenicol injection 1gm, capsule 250mg, 
oral suspension 125mg/Sml 
Ciprofloxacin S,T injection 200mg/100m1;: 
tablet 250mg, 500mg 
Co-trimoxazole U tablet 40mg + 200mg, 
(Trimethoprim + 80mg + 400mg, 160mg + 
sulphamethoxazole 800mg,suspension 40mg 
+ 200meg/Sml 
Doxycycline U capsule 100mg 
Erythromycin U syrup 125mg/Sml, 
tablet 250mg 
Gentamicin injection 10mg/ml, 40mg/ml 
Metronidazole tablet 200mg, 400mg, injection 
500mg/100mI 
Nalidixic Acid U tablet 250mg, 500mg 
Nitrofurantoin U tablet 100mg 
Norfloxacin S,T tablet 400mg 
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Tetracycline U table/capsule 250mg 
Reserve Antibacterials 


Amoxicillint¢Clavulanic Acid = T tablet SOOmg + 125mg 

Cefotaxime T injection 250mg, 500mg 

Ceftazidime T injection 250mg, 500mg 

Ceftriaxone bY injection 250mg, 500mg 
6.2.3 Antileprosy drugs 

Clofazimine T capsule 50mg, 100mg 

Dapsone U tablet SOmg, 100mg 

Rifampicin U tableV/capsule 150mg, 300mg 
6.2.4 Antituberculosis drugs 

Ethambutol U tablet 200mg, 400mg, 800m. 

lsoniazid U tablet 1|OOmg, 300mg 


| 


Pyrazinamide tablet 250mg, 500mg, 750mg 


Rifampicin U tablet/capsule 150mg, 300mg, 
450mg, syrup 100mg/Sml 

Streptomycin U injecuon 0.75gm, |gm 

PAS U tablet 1gm (as sodium salt) 


Rifampicin + Isoniazid U tablet 1SOmg+75mg, 
300mg+150mg, 
450mg+300mg 


Rifampicin + Isoniazid + tablet 1SOmg + 100mg + 
Pyrazinamide 500mg, 225mg + 150mg 
+ 750mg 


injection 50mg 


6.3 Antifungal drugs 
Amphotericin 
Griseofulvin 


"A 
+ 


capsule/tablet 125mg, 250mg 
Ketoconazole tablet 200mg 
Nystatin * pessary 100000 IU 
Clotrimazole pessary 100mg 

6.4 Antiprotozoal drugs 


6.4.1 Antiamoebic & Antigiardiasis drugs 
Diloxanide Furoate a tablet SOOmg 


Metronidazole U, tablet 200mg, 400mg, 
injection SO0mg/100m1 


Tinidazole U tablet 500mg 


6.4.2 Antileishmaniasis drugs 
Pentamidine 9; injection 200mg 


‘y 
Sodium Stilbogluconate S,T injection 100mg/ml 
6.4.3 Antimalarial drugs 


Chloroquine U tablet 1SOmg (base), 


44 


Mis bo 
~j 


injection 40mg/ml, syrup SOmy/Sm! 
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tablet 2.5mg, 
Quinine tablet 300mg, 
Injection 300mg/ml 


Sulfadoxine+Pyrimethamine tablet 5OOmg + 25me¢ 
Artesunate ae tablet 50mg 
S,T tablet 250mg 


(as hydrochloride) 


6.5 Antiviral drugs 


Acyclovir* S,T tablet 250mg 


7. ANTIMIGRAINE DRUGS 
La ‘ 


‘or treatment of acute attack 


Acetyl Salicyclic Acid U tablet 300mg 
Dihydroergotamine S,T tablet Img 
Paracetamol U tablet SOOmg 


ip’ For prophylaxis 


Propranolol U tablet 20mg, 40mg 
8. ANTINEOPLASTICS AND IMMUNOSUPPRESSIVE DRUGS AND 
DRUGS USED IN PALLIATIVE CARE. (THESE DRUGS ARE 


HIGHLY SPECIALIZED AND TOXIC DRUGS AND MAY BE PUR- 

CHASED ONLY WHEN NECESSARY) 

8.1 Immunosuppressive drugs 
Cyclosporin* ‘i capsule 25mg, 

injection concentrate 50mg/ml 


8.2 Cytotoxic drugs 


Bleomycin* injection 15mg (as sulfate) 
Actinomycin D* injection 0.Smg' 
L-Asparginase* injection 1O0004.U. 
Cisplatin* TF injection 1Omg/vial, SOmg/vial 
Cyclophosphamide * s% tablet 25mg; SOmg, 
injection 200mg, SOOmg 
injection 100mg/vial, 
500mg/vial, 1000meg/vial 
Doxorubicin* £ injection lOmg, SOmg 
Etoposide* T capsule 100mg, 
injection 20mg/ml in Sm! 


Cytosine Arabinoside* 


Folinic Acid* sii: injection 3mg/ml 
Fluorouracil* tT injection 250mg/Sml 
Melphalan* 3 tablet 2mg, Smg 
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Mercaptopurine* 
Methotrexate* 


Mitomycin* 

Procarbazine* 

Vincristine* 

Vinblastine* 

Hydroxyurea* 

Chlorambucil* 

Flutamide* 

Hormones and Antihormones 
Prednisolone 


Tamoxifen 


9. ANTIPARKINSONISM DRUGS 


Trihexyphenidy| 
Biperiden* 
Levodopa/Carbidopa 


| Mame | awe | Mee | Meme | Meee | Shee | 


10. DRUGS AFFECTING THE BLOOD 


10.1 


10.2 


Antianaemia drugs 
Ferrous salt 


Folic Acid 

Iron Folic Acid (Large) 
Folic Acid + 

Exsiccated Ferrous Sulphate 
Iron Folic Acid (Small) 
Folic Acid + 

Exs’ :cated Ferrous Sulphate 
Iron Dextran 

Vitamin ‘By 

Drugs affecting coagulation 
Heparin Sodium 


Protamine Sulfate 


U 
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tablet SOmg 

tablet 2.5mg (as sodium salt) 
injecuon 50mg 

(as sodium salt) 

injection 10mg 
tablet/capsule 50mg 
injection Img, Sing (sulfate) 
injection 10mg 

tablet 500mg 

tablet Img, 5mg 

tablet 250mg 


tablet Smg, 

injection 40mg/ml (as sodium 
phosphate or succinate), 
injection 20mg / ml 

tablet 1Omg, 20mg (as citrate) 


tablet 2mg 

tablet 2mg, injection 5mg/ny 
tablet 100mg/10mg. 250mg/ 
25mg 


tablet equivalent to 60mg 
elemental iron, 

oral solution 25mg 
elemental iron/ml 

tablet Img, Smg 

tablet O.Smg + 200mg 


tablet 0.1mg/67mg 


injection SOmg iron/ml 


yinjection |Img/ml 


injection 1000 TU/ml, 
5000 IU/ml 
injection 1Omg/ml 


% 77 
Vitamin S, | injection 1Omg/ml, 


tablet 1Omg 


Acenocoumarol* S,T tablet Img, 2mg, 4meg 
Warfarin S,T tablet Smg 


11. BLOOD PRODUCTS AND PLASMA SUBSTITUTES 


11.1 Plasma substitutes 


Dextran 110 U injection 6% solution 

Dextran 40 U injection 10% solution 

Polygeline S,T — injection 3.5% solution 
11.2. Plasma fractions 


Albumin S injection 5%, 20% 
Factor IX complex injection dried 


(coagulation factors 

Il, VII, IX, X)* 
12. CARDIOVASCULAR DRUGS 
12.1 Antianginal drugs 


Diltiazem S,T * tablet 30mg, 60mg 
Isosorbide 5 Mononitrate U tablet 1|Omg, 20mg 
Propranolol U injection Img/ml, 


tablet 30mg, 60mg 
12.2. Antiarrhythmic drugs 


Amiodarone S,T tablet 100mg, 200mg 
Diltiazem* injection Smg/ml 

Lignocaine ST-sinjection' 2% 

Isoprenaline S,T injection Img/ml 

Mexiletine S,T capsule 50mg, 150mg , 


injection 25mg/ml 
injection 100mg/ml, 
tablet 250mg, 500mg 
Quinidine S,T tablet 200mg 
Verapamil S,T tablet 40mg, 80mg. 
injection 2.5mg/ml 


12.3 Antihypertensive drugs | 


Procainamide 


Amlodipine S,T tablet Smg, 1Omg 
Atenolol U tablet SOmg, 100mg 


Enalapril tablet 2.5mg, 5mg, 10mg 
Lisinopril tablet 2.5mg, 5mg, 1Omg 


U 
Terazocin aL tablet Img, 2mg, 5mg 
U mo, 


Chlorthalidone tablet 25mg, 50mg 
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Methyldopa U tablet 250mg 
Nifedipine S,T — capsule/tablet Smg, 10mg 
Propranolol U tablet 40mg, 80mg 
Sodium Nitroprusside* T injection 5Omg/ml 

12.4 Cardiac glycosides 


S,T tablet 0.25mg, 
injection 0.2S5mg/ml. 


elixir 0.OSmg/ml 


Captopril S,T tablet 12.5mg, 25mg, 5Omg 
Dopamine ie injecuon 40mg/mil 
Dobutamine* S,T — injection SOmg/ml! 

12.6 Antithrombotic drugs 


Acetyl Salicylic Acid U tablet SOmg, 100mg 
Urokinase* T = injection 500000 IU, 
1000000 TU 
injection 1SO0000 IU, 
750000 1U 

13.1 Antifungal drugs 

Benzoic Acid + U 
Salicylic Acid 


Miconazole U ointment or cream 2% 
13.2 Anti-infective drugs 
Framycetin Sulfate U cream 1% 


Methylrosanilinium Chloride U aqueous solution 0.5% 
(Gentian Violet) 

Povidone lodine U solution or ointment 5% 
i 


Acyclovir cream 5% 


13.3 Anti-inflammatory and Anti-pruritic drugs 
3.4 


Streptokinase* T 


ointment or cream 6% + 3% 


Dithranol* T ointment 0.12% 

Salicylic Acid U solution 5% 
Scabicides and Pediculicides 
Benzyl! Benzoate 


U 
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lotion 25%w/w 


Gamma Bernzene U lotion 1% 
Hexachloride 

14. DIAGNOSTIC AGENTS 

14.1 Ophthalmic drugs 


Fluorescein eye drops 1% 


T 
,T eye drops 1% 


Tropicamide 


14.2. Radio contrast media 
Barium Sulfate suspension 100% w/v, 


25% wiv 

Sodium Meglumine Diatrizoate S, T injection 
60% w/v (iodine conc = 
292mg/ml), 76% w/v 
(iodine conc = 370mg/nil) 


lopanoic Acid §, F .~.tablet-500me 
Meglumine lothalamate S,T injection 
60%w/v (iodine cone = 
280mg/ml) 
Sodium lothalamate ST ‘injection 
70% w/v (1odine conc = 
420mg/ml) 
Meglumine lotroxate S,T  5-8gm iodine in 100-250ml 
lohexol i injection 


160mg/240meg/300img per ml 
15. DISINFECTANTS AND ANTISEPTICS 
15.1 Antiseptics 


Chiorhexidine ) U Solution 5% 

4 (concentrate for dilution) 
Cetrimide solution 20% 

(concentrate for dilution) 
Hydrogen Peroxide U solution 6% 
Povidone Iodine U solution 5%, 7.5%, 10% 
Ethyl Alcohol 70% U solution 
Benzoin Compound U tincture 
Gentian Violet U paint 0.5%, 1% 
Acriflavine + Glycerin U solution 
15.2 Disinfectants 

Bleaching Powder U powder = 
Formatdehyde IP* U solution 
Glutaraldehyde “Fi soluuon 2% 
Potassium Permanganate U crystals, soluuon 
Chloroxylenol U 4.8% solution 


Sodium Hypochlorite U 4% solution 
16. DIURETICS ‘ 
Furosemide (frusemide) U injection 
10mg/ml, tablet 40mg 
Hydrochlorothiazide U tablet 25mg50mg 


Mannitol* S,T — solution 10%, 20% 
Spironolactone tablet 25mg 


S, I 
Amiloride S,T tablet Smg 
17. GASTROINTESTINAL DRUGS 
17.1. Antacids and Antiulcer drugs 
Aluminiym Hydroxide U tablet SOOmg 
Ranitidine Hydrochloride U tablet 1SOmg, 
300mg,injection 25mg /ml 


Famotdine S,T , tablet 20mg 
Omeprazole S capsule 20mg 


a 
17.2 Antiemetic drugs 

Metoclopramide U tablet 10mg, 
injecuon S5mg/ml, 
syrup Smg / Sml 


Prochlorperazine tablet 25mg, Smg 
Promethazine U tablet 1Omg, 25mg, 
injection 2Smg/mil, 
elixir,syrupSmg/Sml 
Local anaesthetics, U ointment / suppository 

Astringents 
and anti inflammatory drugs, 
e.g., Lidocaine/Cincocaine + 
Hydrocortisone 

17.4 = Anti-inflammatory drugs 


Sulfasalazine T tablet SOOmg 
U 


17.5. Antispasmodic drugs 


Dicyclomine Hydrochloride tablet 10mg 
Hysocine Butylbromide U tablet 10mg, 
injection 20mg/ml 


17.6  Cathartics 


Bisacody] U tablet / suppository Smg 


Ispaghula U granules 


17.7. Drugs used in diarrhoea 
Furazolidone S,T tablet 100mg, 


suspension 25mg/Sml 
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Loperamide* 
(contraindicated for pediatric 
use) 


18.1. Adrenal Hormones and Synthetic Analogues 
Dexamethasone S,T tablet 0.5mg, injection 4mg/ml 
Hydrocortisone S,T — injection 100mg/ml 

(as Sodium succinate) 


S,.T capsule 2mg 


Methylprednisolone S,T — injection 40mg/m! 


Prednisolone* U tablet Smg, 1Omg 
18.2. Androgens 


Testosterone * S,T — injection 10mg /ml 
18.3. Contraceptives 

Condoms U 

with or without Spermicide 

IUD containing Copper 

Centchroman tablet 30mg 

Ethinylestradiol + tablet 35 Ug + Img 

Norethisteronc 
Ethinylestradiol + 
Levonorgestrel 
Ethinylestradiol + U tablet SO Wg + 250 We 


tablet 30 Hh g+ ISO Ug 


Levonorgestrel 
18.4 Estrogens 
Ethinylestradiol U tablet SO Ug 
18.5 —_ Insulins and other Antidiabetic agents 
Glibenclamide U tablet Smg 
Insulin injection (soluble) U injection 40 [U/ml 
Intermediate acting insulin U injection 40 [U/ml 
(Lente/NPH insulin) 
Metformin : U tablet 500mg 
18.6 Progestrogens 
Norethisterone U tablet Smg 


18.7. Thyroid hormones and Antithyroid drugs 


5, F- -- tablet meg 
S,T tablet 0.lmg 
S,T liquid 8mg/Sml 


Carbimazole 
Levothyroxine 

Potassium Iodide 
19. IMMUNOLOGICALS 
19.1. Diagnostic agents 
Tuberculin, U injection 
Purified protein derivative 
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19.2. Sera and Immunoglobulins 
Anti-snake venom U injecuon 10ml 


Anti-D Immunoglobulin S,T injection 0.250mg, 0.350mg 
(human) 
Anti-Tetanus Human S,T injection 250 IU, 500 IU 


Immunoglobulin 


DS Seale ne ee a 
B.C.G. Vaccine U injection 
D.P.T. Vaccine U injection 

Oral Poliomyelitis Vaccine U solution 

(Live attenuated) 

Rabies Vaccine U injection 

Tetanus Toxoid U injection 
20. MUSCLE RELAXANTS (PERIPHERALLY ACTING) AND 
CHOLINESTERASE INHIBITORS 


Atracurium* S,T = injection 10mg/ml 

Vecuronium T injection 2mg/ml 

Neostigmine S,T — injection 0.5mg/ml, 2.5mg/ml, 
tablet 15mg 

Pancuronium S,T injection 2mg/ml 


Succinyl Choline S,T — injection SOmg/ml 
21. ENT AND OPHTHALMOLOGICAL PREPARATIONS 


21.1 Anti infective agents 

Chloramphenicol U drops/ointment 0.5%, 1%, 

applicap 

Ciprofloxacin drops/ointment 0.3% 
Gentamicin > U drops 0.3% 
Tetracycline U ointment! % 
Framycetin drops 0.5% 
Miconazole drops 1% 
Fluconazole ointment 3% 
1.2 Anti inflammatory agents 
Prednisolone 
Xylometazoline 


5, 7 


drops 0.5% 


21.3 


21.4 


21.5 


22.1 


y2.2 


Disodium Chromoglycate S,T drops 2% 
Local Anaesthetics 


Tetracaine U drops 0.5% 
Lignocaine U drops 4% 
Miotics and Antiglaucoma drugs 
Acetazolamide S,T tablet 250mg — 
Pilocarpine S,T drops 2%, 4% 
Timolol S,T drops 0.5%, 0.25% 
Mydriatics 
Atropine U drops/ointment 0.5%, 0.1% 
Homatropine U drops 2% 
Phenylephrine U drops 5% 
Tropicamide o,1 . eye drops 1% 
22. OXYTOCICS AND ANTIOXYTOCICS 
Oxytocics 
Methyl! Ergometrine U tablet 0.125mg 
Oxytocin S,T injection 5 TU/ml, 10 IU/ml 
Antioxytocics 
Terbutaline Sl = tablet-2.5me. 
injection 0.Simg/ml 
Isoxsuprine S,T tablet 10mg, injection Smg/ml 


23. PERITONEAL DIALYSIS SOLUTIONS 


Intraperitoneal Dialysis 
Solution 


4. PSYCHOTHERAPEUTIC DRUGS 


4.1 


Drugs used in Psychotic Disorders 

Chlorpromazine U tablet 25mg, 50mg, 100mg, 
syrup 25mg/Sml, 
injection 25mg/ml. 


Haloperidol S,T tablet |.Smg, Smg, 10mg, 
injection Smg/ml 
Trifluoperazine U tablet Smg 
Risperidone S,T tablet Img, 2mg 
Pimozide S,T tablet 4mg 
4.2 Drugs used in Mood Disorders 
Imipramine U tablet 25mg, 7Smg 
Amitryptyline Sy i. tablet come 
Fluoxetine* S,T capsule 20mg 
Lithium Carbonate S,T tablet 300mg 
4.3 Drugs used for Sedation and Generalized Anxiety Disorders 
Diazepam U tablet 2mg, S5mg, 10mg E - 
wi. ©AEALT? 
wie X pm NL 
(, 2 A A ek cam 
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Alprazolam S,T _ tablet 0.25mg, 0.5mg 
Chiordiazepoxide S,T tablet Smg, 1!Omg 
rugs used in Obsessive Compulsive Disorders and Panic Attacks 


24.4 


44 D 
: emanates 


luphenazine Deconate S injection 25mg/ml | 
25. DRUGS ACTING ON THE RESPIRATORY TRACT 
25.1 Antiasthmatic drugs 


Theophylline Compounds PS tablet 100mg, 200mg 
Aminophylline U injection 25mg/ml 
Etophylline + Theophylline P injection 169.4mg + 
50.6mg/2m| 
Beclomethasone U inhalation 0.050mg, 
0.200mg/dose 


Salbutamol tablet 2mg, 4mg, 
injection 0.5mg/ml, 

syrup 2mg¢/Sml, 
inhalation 0.100mg/ dose, 


nebulizer solution 5mg/ml 


Ipratropium Bromide é inhalation 0.020mg/metered 
dose 

Dextromethorphan U tablet 30mg 

Codeine S,T tablet 10mg, syrup 25mg/S5ml 


26. SOLUTIONS CORRECTING WATER, ELECTROLYTE AND ACID 
BASE DISTURBANCES 
26.1 Oral 
Oral Rehydration Salts U Powder 
26.2 Parenteral 


injection 5% isotonic, 
10% isotonic,50% hypertonic 


Glucose with injection 5% + 0.9% 
Sodium Chloride 

26.3 Miscellaneous 
Sterile water for injection IP U injection 2ml, Sml, 10m! 


27. VITAMINS AND MINERALS 
Ascorbic Acid U tablet SOmg, 100mg, 500mg 
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Concentrated 
Vitamin A Solution 
Nicotinamide 
Pyridoxine 

Retinol 


Thiamine 

Vitamin B Complex with 
Multivitamins 

Vitamin D, (Ergocalciferol) 


Calcium gluconate 


aac 


Sk 
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injection 1.5 lacs 1U/ink 


tablet 50mg 

tablet Smg 

tablet/solution SO000 IU, 
10000 IU 

tablet Smg, 10mg, 50mg 

As per Schedule V / National 
Formulary 

capsule 250 pg, Img, 1.25me¢ 
oral soluuion 75 pt g/ml 
injection 100mg/ml 

in 5/10ml ampoules 


Annexure - 


WHO Criteria for the Selection of Essential Drugs 


Essential drugs are those that satisfy the health care needs of 
the majority of the population; they should therefore be available at 
all times in adequate amounts and in the appropriate dosage forms. 


The choice of such drugs depends on many factors, such a: 
the pattern of prevalent diseases, the treatment facilities, the training 
and experience of the available personnel, the financial resources and 
generic, demographic and environmental factors. 


Because of differing views on the definition of an essential 
drugs in terms of what is meant by the healthcare needs of the 
majority" of the population, the model list has been gradually expanded 
since its introduction. Some drugs that are included are essential only 
if a therapeutic programme is planned to address the diseases for which 
these drugs are used. For examples, the cytotoxic drugs (section 8.2 
of the model list) are essential only if a comprehensive cancer 
treatment programme is planned. Such a programme requires adequate 
hospitals, diagnostic and clinical laboratory facilities for its 
implementation. In contrast, the drugs used in palliative care (section 
8.4) are always essential, even when a comprehensive cancer 
treatment programme does not exist. 


Only those drugs should be selected for which sound and 
adequate data on efficacy and safety are available from clinical studies 
and for which evidence of performance in general use in a variety of 
medical settings has been obtained. 


Each selected drug must be available in a form in which 
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adequate quality; including bioavailability, can be assured; its stability 
under the anticipated conditions of storage and use must be 
established. 


Where two or more drugs appear to be similar in the above 
respects, the choice between them should be made on the basis of a 
careful evaluation of their relative efficacy, safety, quality, price and 
availability. 


In cost comparisons among drugs, the cost of the total 
treatment, and not only the unit cost of the drug, must be considered. 
The cost/benefit ratio is a major consideration in the choice of some 
drugs for the list. In some cases, the choice may be also be influenced 
dy other factors, such as comparative pharmacokinetic properties, or 
by local considerations, such as the availability of facilities for 
manufacture or storage. 


Most essential drugs should be formulated as single 
compounds. Fixed-ratio combination products are acceptable only 
when the dosage of each ingredient meets the requirements of a 
defined population group and when the combination has a proven 
advantage over single compounds administered separately in 
therapeutic effect, safety or compliance. 
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Annexure-Bl 


GOVERNMENT OF RAJASTHAN 


MEDICAL & HEALTH DEPARTMENT 


No. F.22(15) M&H/Gr.II/74 Jaipur, January 8, 1999 


ORDER 


In supersession of all previous orders in this regard, 
Government is pleased to constitute a committee to prepare and 
finalise an Essential Drugs List for the State of Rajasthan on the 
criteria laid down by WHO under the chairmanship of Director, State 
Institute of Health & Family Welfare, Jaipur and Dr. P. C. Dandiya, 
Emeritus Professor, Pharmacology, SMS Medical College, Jaipur, as 
advisor with following members :- 


l 
2. 
3. 
4 


Director, Medical & Health Services (FW), Jaipur. 

Dr. S. D. Purohit, Principal, SN Medical College, Jodhpur. 
Dr. S. C. Lodha, Principal, SP Medical College, Bikaner. 
Dr. A. S. Bapna, Professor (ENT), SMS Medical 
College, Jaipur. 

Dr. Kunal Kothari, Professor of Medicine, SMS Medical 
College, Jaipur. 

Dr. J. P. Rishi, Professor of Medicine, SMS Medical 
College, Jaipur. 

Dr. V. S. Chaddha, Professor of Medicine, SP Medical 
College, Bikaner. 

Dr. (Ms.) Rupam: Kalra, Professor of Gynae. & Obst. 
Medical College, Kota. 

Dr. D. R. Dabi, Professor of Paediatrics; RNT Medical 
College, Udaipur. 


. Dr. S. R. Shukla, Professor of Skin & V.D., JUN Medical 


College, Ajmer. 


. Dr. Shiv Gautam, Professor of Psychiatry, SMS Medical 


College, Jaipur. 
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12. Dr. P.K. Mathur, Professor of Ophthalmology, SMS 
Medical College, Jaipur. 

13. Dr. (Ms.) Saroj Vanjani, Professor, Pharmacology, SMS 
Medical College, Jaipur. 

14. Dr. (Ms.) Sati Pathak, Professor of Microbiology, SMS 
Medical College, Jaipur. 

15. Dr. B.R. Madan, Ex-Professor of Pharmacology & 
Consultant RVHA, Jaipur. 

16. President, Medical Practitioner Society or his nominee, 
Jaipur. 

17. Drugs Controller, Rajasthan, Jaipur. 

18. President, Indian Medical Association, Rajasthan 
Chapter, Jaipur. 

19. Dr. N.K. Gurbani, Head, Pharmacy Department, PHT], 
Jaipur — Member-Secretary. 


The Committee would submit its report to Government within 
45 days from the date of issue of orders. 
The Chairman of the Committee is authorised to nominate 
any other expert at his level, if necessary. 
Sd/- 
(Ram Lubhaya) 


Secretary to Government 
Copy forward to: 
1. Director, Medical & Health Services (FW), Jaipur. 
2. All concerned. 
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Annexure - B2 


STATE INSTITUTE OF HEALTH & FAMILY WELFARE 
HCM RIPA Campus, UNFPA Block, Jaipur - 302017 


No. F.12(10)RUD/99/754 1-48 Jaipur, Dated : January 28, 1999 


ORDER 
In exercise of the authorisation under Government order 
No.22(15)MPH/Gr.2/74/ dated 8th January, 1999, issued under the 
signature of Secretary to the Government, Medical & Health 
Department, Government of Rajasthan, Jaipur, following doctors are 
nominated as Members for the Committee constituted to prepare and 
finalise an Essential Drug List for the State of Rajasthan, on the 
criteria laid down by the WHO: 
|. Dr.J.S. Bapna, Director, Institute of Human Behaviour and Allied 
Sciences, Delhi and Secretary, Delhi Society for Promotion of 
Rational Use of Drugs. 
2. Dr. Ms Malti Gupta, Professor of Plastic Surgery, SMS Medical 
College, Jaipur. 
3. Dr. Nirmal Sen, Former Professor of Anaesthesiology, SMS 
Medical College, Jaipur. 
4. Dr. Vinod Shah, Professor of Radiology, SMS Medical College, 
Jaipur. 
5. Dr. C.M. Sharma, Asst. Professor of Neurology, SMS Medical 
College, Jaipur. 
6. Dr. Hemant Malhotra, Asst. Professor of Medicine, SMS 
Medical College, Jaipur. 
Sd/- 
(Rameshwar Sharma) 
Director & Chairman, EDL Committee 
Copy forwarded to the following for information and necessary 
action : 
1. The Secretary to the Government, Medical & Health Deptt., 
Rajasthan, Jaipur. 
2. All Doctors concerned. 
3. Member - Secretary, EDL Committee. 
Sd/- 
(Rameshwar Sharma) 
Director & Chairman, EDL Committee 
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GOVERNMENT OF RAJASTHAN 
MEDICAL & HEALTH DEPARTMENT 


No. F.22(15) Med.2/74 Pt. Jaipur, March 27, 2000 
RDER 


In supersession of all previous orders in this regard, 
Government is pleased to reconstitute the Essential Drugs 
Committee to revise/update the Rajasthan State Essential Drug List 
for the State of Rajasthan on the criteria laid down by WHO to cope 
with the changed situations, if any, and rational need of the 
prescribing community and society at large under the chairmanship of 
Dr. Rameshwar Sharma, Emeritus Professor, PSM, SMS Medical 
College, Jaipur and Dr. P.C. Dandiya, Emeritus Professor, 
Pharmacology, SMS Medical College, Jaipur, as advisor with 
following members :— 

Director (FW), Medical & Health Services, Jaipur 
Dr. S.D. Purohit, Principal, SN Medical College, Jodhpur 
Dr. P. Punia, Principal, SP Medical College, Bikaner 
Dr. A.K. Singhal, Principal, JUN Medical College, Ajmer 
_ Dr. N.K. Mathur, Prof. of Skin & VD, SMSMC, Jaipur - 
Dr. A.S. Bafna, Prof (ENT), SMS Medical College, Jaipur 
Dr. Kunal Kothari, Prof. of Medicine, SMSMC, Jaipur 
Dr. J.P. Rishi, Prof. of Medicine, SMSMC, Jaipur 
Dr. V.S. Chandna, Prof. of Medicine, SP Med. College, 
Bikaner é. | 
. Dr. (Ms.) Anju Tally, Prof. of Gyne. & Obst., SMSMC, 
Jaipur 
11. Dr. D.R. Dabi, Prof. of Paediatrics, RNTMC, Udaipur 
12. Dr. Shiv Gautam, Prof. of Psychiatry, SMSMC, Jaipur 
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Dr. PK. Mathur, Prof. of Ophthalmology, SMSMC, Jaipur 
_ Dr. (Ms) Saroj Vanjani, Prof., Pharmacology, SMSMC, 


Jaipur 


_ Dr. (Ms) Sati Pathak, Prof., Microbiology, SMSMC, 


Jaipur 


_ Dr. R.K. Madhok, Prof., Cardiology, SMSMC, Jaipur 

_ Dr. Ramesh Roop Rai, Prof. of Gastro., SMSMC, Jaipur 
Dr. AP. Verma, Prof. of Anaesth., SMSMC, Jaipur 
Dr. J.C. Baid, Prof. of Surgery, JUN Med. College, Ajmer 
Dr. CM. Sharma, Prof. of Neurology, SMSMC, Jaipur 
Dr. Hemant Malhotra, Prof. of Medicine, SMSMC, J aipur 
_ Dr. J.S. Bapna, Director, IHBAS, P.O. Box 9520, Jhilmil, 


Delhi-1 10095 


_Dr. B.R. Madan, Ex Professor of Pharmacology & 


Consultant, RVHA, Jaipur 


_ President, Medical Practitioners Society or his nominee, 


Jaipur 


. Drug Controller, Rajasthan, Jaipur 
_ President, Indian Medical Association, Raj. Chapter 
Dr. NK. Curbani, Head, Pharmacy Department, Public 


Health Training Institute, Jaipur - Member Secretary. 


The functions of this Committee would be as under :— 


(i) 


(il) 


To oversee the implementation of Essential Drug List 
implemented by the government vide Order No. F. 22(15) 
Med. 2/74/Pt. dated March 6, 2000 and advise the 
government on bottlenecks in implementation, if any. 


Carry out prescription audit in the government 
institutions from time to time and advise medical 
fraternity on the use of Essential Drug List and rational 
use of drugs. 
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(111) Advise the government on the prescriptions made by the 
doctors in respect of government servants and 
pensioners outside the Essential Drug List for 
reimbursement of expenses. 


(iv) Constitute Advisory Committees at all District HQrs to 
carry out all these functions with the approval of the 
government. 


(v) Examine the request for addition/delitions/alteration as 
and when required and submit to the government Its 
recommendations. 


The Chairman of the Committee is authorised to nominate 
any other expert at his level, if necessary. 


Sd/- 
(Ram Lubhaya) 
Secretary (M&H) 


Copy to the following for information and necessary action :- 


1. All Principals/Superintendents, Medical Colleges . 
All directors, Medical & Health Services, Jaipur . 


Dr: Rameshwar Sharma, Emeritus Prof, Psm, SMS, 
Jaipur. 


4. Dr. P.C. Dandiya, Emeritus Prof, Pharma., SMSMC, 
Jaipur. 


All Members of the Committee . 
All CM&HOs, Rajasthan . 

P.S. to MOS(M&H) 

Gaurd File . 


PS 


Secretary(M&H) 


Format for Request for Addition/Deletion/Alteration 
in Essential Drugs List 


Request for addition/deletion/alteration of drugs must be 
accompanied with full justification on the specified Proforma as 
under :— 


(a) No. and Category in the present EDL where change is 
being sought, 


(b) Supporting comparison of newly recommended drug(s) 
with similar drugs already available under the specified 
“category in respect of efficacy, safety, suitability and cost 
effectiveness. 
Cost 


Drug Efficacy| Safety |Suitability 
Effectiveness 


and should be sent to : Member Secretary, Rajasthan State Essential 
Drugs List Committee, Public Health Training Institute, SMS 
Hospital Campus . Jaipur - 302004 . 


Efficacy : This column should summarize potential pharmacological 
actions duly supported by data on pharmacodynamics and pharmacokinetics. 

Safety : This column should summarize possible side effects. If 
possible, the incidence of frequent side effects and safety margins should be listed. 

Suitability : Based on patient related conditions and contraindications. 
A convenient dosage form or schedule which may have a strong impact on 
patient adherence to treatment. 

Cost Effectiveness : Total cost of the treatment rather than cost per unit 
should be the guiding factor. 
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Alphabetical list of Essential Drugs 


Drugs 


Acenocoumarol 
Acetazolamide 

Acetyl Salicyclic Acid 
Acriflavine + Glycerin 
Actinomycin D 

Activated charcoal 

Acyclovir 

Albendazole 

Albumin 

Allopurinol 

Alprazolam 

Aluminium Hydroxide 
Amikacin 

Amiloride 

Aminophylline 

Amiodarone 

Amitryptyline 

Amlodipine 

Amoxicillin + Clavulanic Acid 
Amoxicillin 

Amphotericin 

Ampicillin 

Anti snake venom 

Anti-D Immunoglobulin (human) 
Anti-Tetanus Human Immunoglobulin 
Artesunate 

Ascorbic Acid 

L-Asparginase 

Atenolol 
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33 
34 
35 
36 
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42 
43 
44 
45 
46 
47 
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49 
50 
5] 
52 
53 
54 
55 
56 
57 
58 
59 
60 


Atracurium 
Atropine 
Azathioprine 


B.C.G. Vaccine 


Bacitracin + Neomycin 


Barium Sulfate 
Beclomethasone 


Benzathine Benzylpenicillin 


Benzoic Acid + Salicylic Acid 
Benzoin Compound 


Benzyl Benzoate 
Benzy! Penicillin 
Betamethasone 
Biperiden 
Bisacody] 
Bleaching Powder, 
Bleomycin 
Bupivacaine (HCl) 
Busulfan 


Calamine 
Calcium gluconate 
Captopril 
Carbamazepine 
Carbimazole 
Cefotaxime 
Ceftazidime 
Ceftriaxone 
Centchroman 
Cephalexin 
Cetirizine 
Cetrimide 
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13, 4.1, 25 


8.1 


19.3 
13.2 
14.2 
25.1 
6.2.1 
13.1 
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82 
83 
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85 
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87 
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91 


Chlorambucil 
Chloramphenicol 
Chlordiazepoxide 
Chlorhexidine 
Chloroquine 
Chloroxylenol 
Chlorpheniramine 
Chlorpromazine 
Chlorthalidone 
Ciprofloxacin 
Cisplatin 
Clavulanic Acid + Amoxicillin 
Clofazimine 
Clomipramine 
Clonazepam 
Clonidine 
Clotrimazole 
Cloxacillin 
Co-trimoxazole 
Coal Tar 

Codeine 


Condoms, with or without Spermicide, 


Cyclophosphamide 
Cyclosporin 
Cytosine Arabinoside 


D.P.T. Vaccine 
Danazol 
Dapsone 
Deferoxamine 
Dexamethasone 
Dextran 110 
Dextran 40 
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12] 
122 


Dextromethorphan 
Diazepam 
Diclofenac 
Dicyclomine (HCl) 
Diethylcarbamazine 
Digoxin 
Dihydroergotamine 
Diltiazem 
Diloxanide Furoate 
Diphtheria Antitoxin 
Disodium Chromoglycate 
Dithranol 
Dobutamine 
Dopamine 
Doxorubicin 


Doxycycline 


Enalapril 

Epinephrine + Lignocaine 
Epinephrine 

Erythromycin 

Ethambutol 

Ether 

Ethinylestradiol + Levonorgestrel 
Ethinylestradiol + Norethisterone 
Ethinylestradiol 

Ethyl Alcohol 70% 

Ethyl! Chloride 

Etophylline + Theophylline 
Etoposide 


Factor [IX complex 
Famotidine 
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148 
149 
150 
15] 
152 
153 


Ferrous salt 
Fluconazole 
Fluorescein 
Fluorouracil 

Fluoxetine 
Fluphenazine Deconate 
Flurbiprofen 

Flutamide 

Folic Acid 

Folinic Acid. 
Formaldehyde 
Framycetin 
Furazolidone 
Furosemide (frusemide) 


Gamma Benzene Hexachloride 
Gentamicin 

Gentian Violet 

Glibenclamide 

Glucose 

Glucose with Sodium Chloride 
Glutaraldehyde 

Glycerin 

Glycery] Trinitrate 
Glycopyrrolate 

Griseofulvin 


Haloperidol 
Halothane 

Heparin Sodium 
Hepatitis B Vaccine 
Homatropine 
Hydrochlorothiazide 
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Hydrocortisone + Lidocaine/Cincocaine 
Hydrocortisone 

Hydrocortisone Sodium Succinate 
Hydrogen Peroxide 

Hydroxyurea 

Hysocine Butylbromide 


Ibuprofen 

Imipramine 

Insulin (Lente/NPH insulin) Intermediate 
Insulin injection (soluble) 
Intraperitoneal Dialysis Solution 
Iohexol 

Iopanoic Acid 

Ipratropium Bromide 

Iron Dextran 

Iron Folic Acid (Large) 

Iron Folic Acid (Small) 
Isoflurane 

Isoniazid + Rifampicin 

Isoniazid 

Isoprenaline 
Isosorbide-5-Mononitrate 
Isoxsuprine 

Ispaghula 

[UD containing Copper, 


Ketamine 
Ketoconazole 


Levodopa/Carbidopa 


Levonorgestre] + Ethinylestradiol 
Levothyroxine 
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187 
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192 
193 
194 
195 
196 
197 
198 
199 
200 
201 
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203 
204 
205 
206 
207 
208 


209 
210 


211 


Lidocaine/Cincocaine + Hydrocortisone 
Lignocaine + Epinephrine 

Lignocaine 

Lisinopril 

Lithium Carbonate 

Loperamide 


Mannitol 

Measles Vaccine 
Mefloquine 

Meglumine Diatrizoate 
Meglumine Iothalamate 
Meglumine lotroxate 
Melphalan 
Mercaptopurine 
Metformin 
Methotrexate 

Methy] Ergometrine 
Methyldopa 

Methylene blue 
Methy!prednisolone 
Methylrosanilinium Chloride 
Methylthioninium Chloride 
Metoclopramide 
Metronidazole 
Mexiletine 

Miconazole 

Mitomycin 

Morphine 


Nalidixic Acid 
Naloxone 

Neomycin + Bacitracin 
Neostigmine 
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Niclosamide 

Nicotinamide 

Nifedipine 

Nitrofurantoin 

Nitrous Oxide 

Norethisterone + Ethinylestradiol 
Norethisterone 

Norfloxacin 

Normal Saline 

Nystatin 


Omeprazole 

Oral Poliomyelitis Vaccine (Live attenuated) 
Oral Rehydration Salts 

Oxygen 

Oxytocin 


Pancuronium 
Paracetamol 

PAS 

Penicillamine 
Pentamidine 
Pentazocine 
Pethidine (HCl) 
Pheniramine 
Phenobarbital 
Phenylephrine 
Phenytoin Sodium 
Pilocarpine 
Pimozide 
Polygeline 
Potassium Iodide 
Potassium Permanganate 
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Povidone Iodine 

Pralidoxime (2-PAM) 
Prednisolone 

Primaquine 

Procainamide 

Procaine Benzylpenicillin 
Procarbazine 
Prochlorperazine 
Promethazine 

Propranolol 

Protamine Sulfate 
Pyrazinamide + Rifampicin + Isoniazid 
Pyrazinamide 

Pyridoxine 

Pyrimethamine + Sulfadoxine 


Quinidine 
Quinine 


Rabies Immunoglobulin 

Rabies Vaccine 

Ranitidine Hydrochloride 

Retinol 

Rifampicin + Isoniazid + Pyrazinamide 
Rifampicin + Isoniazid 

Rifampicin 

Ringer Lactate 

Risperidone 


Salbutamol 

Salicylic Acid + Benzoic Acid 
Salicylic Acid 

Silver Nitrate 

Silver Sulphadiazine 
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Sodium Meglumine Diatrizoate 


Sodium Hypochlorite 
Sodium Iothalamate 

Sodium Nitrate 

Sodium Nitroprusside 
Sodium Stilbogluconate 
Sodium thiosulfate 

Sodium Valproate 
Spironolactone 

Sterile water for injection IP 
Streptokinase 

Streptomycin 

Succiny] Choline 
Sulfacetamide 

Sulfadoxine + Pyrimethamine 
Sulfasalazine 


Tamoxifen 

Terazocin 

Terbutaline 

Testosterone 

Tetanus Toxoid 
Tetracaine 

Tetracycline 
Theophylline + Etophylline 
Theophylline Compound 
Thiamine 

Thiopental Sodium 
Timolol 

Tinidazole 
Trifluoperazine 
Trihexyphenidy! 


Tropicamide 
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Tuberculin, Purified protein derivative 
Urokinase 


Vecuronium 

Verapamil 

Vinblastine 

Vincristine 

Vitamin A 

Vitamin B Complex with Multivitamins 
Vitamin B,> 

Vitamin D, (Ergocalciferol) 

Vitamin K 


Warfarin 


Xylometazoline 
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